Inclusion through infusion: disability awareness training for elementary educators by Cassiere, Amanda Rose
Boston University
OpenBU http://open.bu.edu
Theses & Dissertations Boston University Theses & Dissertations
2017
Inclusion through infusion:
disability awareness training for
elementary educators
https://hdl.handle.net/2144/27065
Boston University
BOSTON UNIVERSITY 
 
SARGENT COLLEGE OF HEALTH AND REHABILITATION SCIENCES 
 
 
 
 
 
Doctoral Project 
 
 
 
 
 
INCLUSION THROUGH INFUSION:  
 
DISABILITY AWARENESS TRAINING FOR ELEMENTARY EDUCATORS 
 
 
 
 
by 
 
 
 
 
AMANDA ROSE CASSIERE 
 
B.S., Boston University, 2014 
M.S., Boston University, 2016 
 
 
 
 
 
 
 
Submitted in partial fulfillment of the 
 
requirements for the degree of 
 
Doctor of Occupational Therapy 
 
2017  
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
© 2017 by 
 AMANDA ROSE CASSIERE 
 All rights reserved  
Approved by 
 
 
 
 
 
 
 
 
Academic Mentor   
 Karen Jacobs, Ed.D., CPE, OTR, FAOTA 
 Clinical Professor of Occupational Therapy 
 
 
 
 
Academic Advisor   
 Karen Jacobs, Ed.D., CPE, OTR, FAOTA 
 Clinical Professor of Occupational Therapy 
 
  iv 
DEDICATION 
 
 
 
 
I would like to dedicate this work to the children who have inspired me and humbled me. 
It has been a pleasure and an honor to assist you in achieving your goals. And to their 
families-thank you for sharing your life stories with me and allowing me to be part of 
your children’s growth and development. I am forever grateful. 
  
  v 
ACKNOWLEDGMENTS 
I would first like to thank Dr. Karen Jacobs, who has been a mentor to me in a 
way that scales beyond my doctoral education. I thank you for your unwavering guidance 
since the first time I walked into Sargent College as a nervous 18-year-old. You have 
been a constant source of light and encouragement in pushing me to be my personal and 
professional best. I would not have been able to complete this doctoral project without 
your trust, enthusiasm, and expertise.  
Thank you to my professors and fellow doctoral candidates for educating me, 
motivating me, and sharing this experience with me. To my peer mentors-Catherine Min 
and Vanessa Grijalba-thank you for your lengthy edits, phone call conversations, and 
disregard for the time zone. You have all been instrumental in this process. 
Mom, thank you for being the greatest fan of my life. Your faith in me, and all of 
your children, has been the most supportive factor throughout this journey. Dad, thank 
you for providing me with every opportunity to accomplish my dreams. Your high regard 
for education and model of hard work will always be my main source of motivation. To 
my siblings—Michael, Jackie, Dakota, and Ariana—thank you for your endless love, 
patience, and humor that encouraged me through my demanding days. Thank you to my 
extended family and in-laws-to-be for your unconditional support and understanding. 
Finally, I would like to send my greatest thanks to Will, my husband-to-be. Thank 
you for easing my stress, helping me focus on my goals, and loving me unconditionally. 
Your passion for life and innovation is contagious, and I wouldn’t have it any other way. 
I love you and I can’t wait to spend the rest of my life with you!   
  vi 
INFUSION THROUGH INCLUSION: 
DISABILITY AWARENESS TRAINING FOR ELEMENTARY EDUCATORS 
AMANDA ROSE CASSIERE 
Boston University, Sargent College of Health and Rehabilitation Sciences, 2017 
Major Professor: Karen Jacobs, Ed.D., CPE, OTR, FAOTA, Clinical Professor of 
Occupational Therapy 
 
ABSTRACT 
 Evidence consistently reveals that taking part in an inclusion classroom does not 
guarantee that children with disabilities will be accepted, valued, or included (Lindsay & 
Edwards, 2012; Rillota & Nettelbeck, 2007; Ison et al., 2010). Children with disabilities 
have been reported to have significantly less friendships and overall social participation 
within the school environment (Ison et al., 2010). With the growing number of youth 
with disabilities in the United States and the important push for education in the least 
restrictive environment (Currie & Kahn, 2012), it is concerning that so many of these 
children are still feeling devalued among their typically developing peers. 
Since the 1980s, disability awareness programs have incorporated activities to 
increase knowledge and understanding of disabilities as a means to improve attitudes 
toward and acceptance of the growing number of children being mainstreamed (Lindsay 
& Edwards, 2012). However, these programs are often disjointed from the general 
education teachers and the general curriculum, and rarely extend the length of an entire 
academic year; this is a potential cause of their short-lived impact (Lindsay & Edwards, 
2012; Rillota & Nettelbeck, 2007; Ison et al., 2010;  de Boer, Pijl, Minnaert & Post, 
2014; Hurst et al., 2012; Hunt & Hunt, 2004;  Favazza, Phillipsen & Kumar, 2000; 
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Freeman 2000). This doctoral project, Inclusion through Infusion: Disability Awareness 
Training for Elementary Educators, seeks to develop an evidence-based solution to the 
challenges outlined above. This teacher training program strives to provide education, 
support and structure for implementation of disability modules within the general 
curriculum of a New York State first grade inclusion classroom. The program modules 
aim to eliminate barriers to implementation, such as lack of academic time, knowledge, 
and confidence in educators, with the greater goal of improving typically developing 
children’s attitude towards and acceptance of their peers with disabilities. 
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CHAPTER ONE: 
INTRODUCTION 
 
Although studies over the past 10–15 years have provided evidence supporting 
the positive effects of inclusion on both students with and without disabilities, many 
exceptions have been noted as well (Siperstein, Parker, Bardon, & Widaman, 2007). 
Small positive shifts occurred in attitudes of youth in varying inclusive environments 
over the course of 10 years according to a 2002 study; however, the more noteworthy 
findings of the data revealed consistently unchanged attitudes or in some cases, increased 
negative attitudes (Siperstein et al., 2007). The problem this doctoral project aims to 
address is attitudinal barriers and poor acceptance of children with disabilities within the 
inclusive, elementary school setting. 
According to Hurst, Corning & Ferrante (2012) and many other educational 
researchers, elementary school is a “transitional and impressionable period for any child” 
(p. 873). One can imagine how a mainstream experience may be even more 
transformational for a child with special needs. Evidence consistently reveals that taking 
part in an inclusion classroom does not guarantee that children with disabilities will be 
accepted, valued, or included (Lindsay & Edwards, 2012; Rillota & Nettelbeck, 2007; 
Ison et al., 2010). Children with disabilities have been reported to have significantly less 
friendships and overall social participation within the school environment (Ison et al., 
2010). Additionally, close to fifty percent of included students report feeling lonely 
and/or as if they do not belong within their classroom (Lindsay & Edwards, 2012). With 
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the growing number of youth with disabilities in the United States and the important push 
for education in the least restrictive environment (Currie & Kahn, 2012), it is concerning 
that so many of these children are still feeling devalued among their typically developing 
peers. 
The authors of a national study of 5,837 middle school children randomly selected 
from 26 states aimed to understand attitudes toward peers with intellectual disabilities; 
their most important finding was that the youth’s perceptions of their classmates with 
disabilities was a “pivotal factor” (Siperstein et al., 2007, p. 452). Research suggests that 
children form attitudes towards individuals with disabilities at the age of four or five 
(Favazza & Odom, 1997). Adverse attitudes of typically developing children toward 
peers with disabilities have been reported at the preschool, elementary and secondary 
level (Lindsay & Edwards, 2012; Ison et al., 2010). This can be attributed to a lack of 
understanding and/or knowledge of disabilities, and has the potential to influence 
behavior. Youth need assistance and encouragement to acknowledge diversity and make 
sense of it within the world (Zakin, 2012; Vygotsky, 1978). Having conversations and 
opportunities to learn about differences, and disabilities specifically, would make 
children “less likely to internalize unspoken negative messages about differences as they 
grow older, which can culminate in a learned hierarchy that is then enacted throughout 
their lives” (Zakin, 2012, p. 4). These educational experiences would alter their attitudes, 
and in turn, make the elementary experience for children with disabilities a positive one 
(Hurst et al., 2012).  
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Although disability awareness is important beyond the school setting, the 
implementation of an educational program can be most effective within the classroom 
(Ferguson, 2006). Luke, a multicultural trainer who helps teachers develop programs for 
teaching tolerance and appreciation, stated “School is the only common institution where 
all students can be touched and prepared to survive in our society’s marvelous and 
sometimes maddeningly diverse mix” (2000, p. 11). Diversity surrounds us in many 
contexts of our lives; children need not learn only tolerance, but more importantly, 
understanding, acceptance, and sensitivity before they develop adverse attitudes and 
begin to socially exclude others (Lindsay & Edwards, 2012). These reportedly 
unfavorable attitudes of typically developing students can be damaging to an individual 
with disabilities’ self-confidence, social skill development, and academic progress 
(Rillotta & Nettelbeck, 2007). Therefore, structured opportunities for higher level 
awareness and education are vital to the “inclusion” process.  
According to the American Occupational Therapy Association’s (AOTA) 
Occupational Therapy Practice Framework: Domain and Process, “Achieving health, 
well-being, and participation in life through engagement in occupation is the overarching 
statement that describes the domain and process of occupational therapy in its fullest 
sense” (AOTA, 2014, S4). This statement encompasses a variety of aspects of our lives 
including physical, mental, and social well-being, and how the profession promotes these 
domains through active engagement in occupations. The lack of disability awareness and 
sensitivity in youth falls under the domain of occupational therapy because it is a barrier 
to full participation within an important social context. 
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Inclusion through Infusion: Disability Awareness Training for Elementary 
Educators is an evidence-based solution to the challenges outlined above. This teacher 
training program strives to provide education, support and structure for implementation 
of disability modules within the general curriculum of a New York State first grade 
inclusion classroom. The program modules aim to eliminate barriers to implementation, 
such as lack of academic time, knowledge, and confidence in educators, with the greater 
goal of improving typically developing children’s attitude towards and acceptance of 
their peers with disabilities. 
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CHAPTER TWO: 
THEORETICAL AND EVIDENCE BASE 
 
 The following chapter consists of three sections. The first section discusses the 
overview of the problem with use of an explanatory model and support from a literature 
review. The second section details the theoretical framework that supports the targeted 
problem. Lastly, the third section synthesizes evidence of previous attempts to address 
the problem and implications for development of this doctoral project.  
Overview of the Problem 
 The targeted problem of this doctoral project was broken down into an 
explanatory model (Figure 2.1) to be further explored and supported with the use of 
existing evidence literature. Decreased positive attitudes toward and acceptance of 
children with disabilities by their typically developing peers has been attributed to a lack 
of understanding of disabilities (Lindsay & Edwards, 2012; Rillota & Nettelbeck, 2007; 
Ison et al., 2010; Siperstein et al., 2007). Since the 1980s, disability awareness programs 
have been implemented in inclusive school settings; however, many of these programs 
and their effects are short-lived or unsubstantiated (Gordon, 2008; Lindsay & Edwards, 
2012). It is proposed that a lack of structured disability awareness programs in the 
inclusive elementary school setting is one cause of decreased understanding of 
disabilities in youth, as these programs have been the most accepted and cited method of 
improving understanding, awareness and education of disabilities within this population 
(Lindsay & Edwards, 2012). 
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Figure 2.1: Explanatory Model of the Problem 
 
 
 
 In surveys of 152 general education elementary school teachers in New York 
State, the majority of respondents (68%) reported that they did not provide structured 
disability awareness education, while approximately one third (32%) did (Gordon, 2008). 
When asked why teachers did not teach disability awareness education, 46% of 
participants stated that they did ‘not have enough time to cover [it] as part of the 
curriculum’ (Gordon, 2008, p. 100). One teacher wrote in an open-ended response, “…I 
don’t have time to breathe,” while another wrote that “time crunches with New York 
State tests” are a barrier (Gordon, 2008, p. 102).  
 A moderating barrier to including disability education in the general curriculum is 
the lack of perceived time. Nowadays and more so than ever, elementary school teachers 
are pressured to meet specific standards and curriculum guidelines which essentially map 
the entire academic year (J. Cassiere, personal communication, November 27, 2014). J. 
Cassiere, a first grade inclusive classroom teacher in New York State, stated “I feel I 
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barely have time to teach science every day of the week, and couldn’t imagine the 
addition of another subject to my curriculum” (personal communication, November 27, 
2014). Due to the course load and time restrictions within an elementary classroom 
setting, teachers may not feel they have enough time to add content to their proposed 
curriculum. For these reasons, disability awareness is not something they feel they could 
focus on, even if personally deemed important.  
 Researchers of a survey study of 407 elementary school educators from both 
general and special education classrooms across 30 states sought to identify the perceived 
importance, the frequency of teachings, and the barriers preventing educators from 
teaching self-determination, a proposed method to enhancing academic performance as 
per 2001 and 2004 disability legislation (Cho, Wehmeyer, & Kingston, 2010). Cho et al. 
(2010) discovered that the most reported barrier to implementing self-determination 
education was teachers’ perceived need to focus on other subjects and the second most 
reported barrier was, correspondingly, lack of instruction time. “Educators are under 
pressure to ‘teach to the test’ and have little time to give instruction that does not directly 
bear on standardized test results” (Cho et al., 2010, p. 155). In addition, these authors 
acknowledged a potential solution that is analogous with this doctoral project—a 
specialized curriculum that incorporates self-determination skills within academic goals 
(Cho et al., 2010).  
 Another moderating factor to the lack of structured disability awareness education 
is the lack of special education training among inclusive elementary education teachers 
(Gordon, 2008; Ferguson, 2006; Cho et al., 2010; Razer & Friedman, 2017; Plows & 
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Whitburn, 2017). J. Cassiere, a first grade teacher in New York, discussed how grateful 
she felt for receiving a certification in special education. She reported including 
techniques learned through the New York State program into her classroom; however, 
without this certification, she stated, she would be “lost” during Individualized Education 
Program meetings and when accommodating the needs children with disabilities 
(personal communication, November 4, 2014). K. Kramer, a sixth grade teacher in New 
York who does not have a special education background, has learned about disabilities 
through her five years teaching an inclusion classroom. Mrs. Kramer learned exclusively 
through experience and often felt pressured to perform outside research in order to 
understand her students’ needs (personal communication, November 4, 2014).  
 A variety of national studies revealed that teachers have a high regard for 
inclusive practices and do possess willingness to employ them; however, they also report 
anxiety and apprehensiveness in teaching an “increasingly diverse range of learners” 
(Plows & Whitburn, 2017; Gordon, 2008). They report a lack of knowledge and/or 
specialized training to do so (Plows & Whitburn, 2017). If inclusion teachers are feeling 
insufficiently trained and additionally nervous to educate children with varying needs, it 
is reasonable to assume that they would be even more hesitant to teach this group of 
children on a topic they are unfamiliar or again, insufficiently trained. Gordon (2008) 
performed a multiple regression analysis revealing that the number of in-service courses 
on special education and/or inclusion taken by a teacher was the best indicator of 
teacher’s attitudes towards incorporating disability awareness programs into their 
curriculum. In conclusion, a lack of specialized training among many key players in the 
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school systems may lead to unintentional attitudinal barriers and/or variations in 
motivation to incorporate disability education. 
 The last inhibiting factor to the administration of structured disability awareness 
programs is the perception that inclusion is enough. Despite that over 50 million 
Americans have some type of disability, it continues to be one of the largest and least 
understood minority groups in our country (Ferguson, 2006). The general population, and 
especially young children, know little about the history of disability discrimination and 
lack an understanding of why individuals with disabilities lag in numerous indicators of 
overall well-being (Ferguson, 2006). The perception that inclusion is “enough” defies 
recent evidence (Lindsay & Edwards, 2012) and inhibits the implementation of 
educational interventions. Razer & Friedman (2017) discussed “the cycle of exclusion in 
schools,” which particularly focused on individuals with a history of challenges and the 
endless loop of negative cognitive beliefs at the educators’ and society’s level that inhibit 
the child from progressing (p. 2–3). The authors emphasize the importance of a positive 
teacher-to-higher administrator relationship, implementation of specialized trainings to 
improve awareness and education of direct educators, and restoration of all relationships 
within the inclusive classroom setting for the child’s success (Razer & Friedman, 2017). 
In open-ended survey comments of 30 New York State elementary teachers on why 
disability awareness was not included in a structured format in their curriculum, the 
following themes were related to false perceptions: ‘Need for disability awareness not 
recognized,’ ‘Disability awareness taught informally or as need arises,’ ‘Few to no 
students with disabilities in school and/or class,’ ‘Other’ (Gordon, 2008, p. 103). One 
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teacher even commented, “I truly don’t know why it isn’t a structured program” (Gordon, 
2008, p. 103). 
 In a book titled Inclusive Education: Making Sense in Everyday Practice, Plows 
& Whitburn (2017) discuss future research contributions that would be relevant to 
inclusive education, and stated the following:  
Some ten years ago, Artiles et al. (2006) noted that studies at the level of the 
classroom were too often one-dimensional, focusing on single perspectives or 
actions and did not take account of the complex interactions that are intrinsic to 
daily classroom teaching and learning. It is then difficult for teachers to see how 
the findings of such studies might be ‘translated’ into their own everyday 
practices. Meanwhile, a more recent analysis of research on inclusive education 
by Göransson and Nilholm (2014) raises further concerns. They refer to the 
earlier review by Artiles and his colleagues, to consider what progress has been 
made. In so doing they argue that whilst there is now a greater focus on 
classrooms as communities, such studies are often limited because they still do 
not ‘show how more inclusive practices are to be achieved’ (p. 276). These 
considerable limitations, identified in both reviews, highlight the need for 
researchers to learn with and from teachers (Hagger & McIntyre, 2006), so that in 
collaboration they can develop an understanding of inclusive pedagogical 
approaches that are meaningful to practitioners engaging in the complexity of 
everyday classroom life (pp. 16–17).  
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This excerpt implicitly supports the development of this doctoral project and summarizes 
how the moderating factors in this explanatory model prevent implementation of 
structured disability awareness education programs, thus leading to a lack of 
understanding of disabilities, and in turn, a less positive experience for a child with 
special needs within the inclusive classroom.  
Framework to Support the Problem 
Lev Vygotsky’s 1978 socio-cultural theory of cognitive development and human 
learning is a relevant framework that rationalizes children's less positive perceptions and 
poor acceptance of their peer counterparts with disabilities. Please refer to the following 
propositions which reflect Vygotsky’s particular views, as well as the connections made 
to explain the underlying challenges associated with this problem.  
Social constructs, interaction and learning lead to cognitive development. 
While Piaget (1983) believed that social experiential learning was subsequent to 
development, Lev Vygotsky (1978) theorized the opposite (Blake & Pope, 2008). 
Vygotsky believed that individuals developed knowledge through social interaction with 
both their peers, as well as their educators. First, he believed, humans learn through 
interaction and then, through internal processes which attempt to make sense of the 
newfound knowledge acquired. Vygotsky also emphasized the necessity of teacher or 
adult educators as “more capable” individuals to assist children in this cognitive 
development and higher level mental functioning (Blake & Pope, 2008, p. 62). The lack 
of disability sensitivity education highlights a potential lack of adult modeling and 
education for young children to learn from. Although children may be able to observe 
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and imitate positive teacher behaviors, they need further assistance and information in 
order to truly grow cognitively and take on a set of new beliefs. This missing component 
in the impressionable social construct of elementary school inhibits children’s cognitive 
development in regard to diversity education.  
Disabilities consist of both primary and secondary disabilities. The primary 
disability refers to the defined, physiological impairment, while the secondary disability 
refers to the “distortions of higher psychological functions due to social factors” (Dixon 
& Verenikina, 2007, p. 199). Although Vygotsky understood a child’s primary disability 
may decrease the extent and pace of knowledge acquisition, he emphasized the secondary 
disability as a potentially more limiting factor, in that it inhibits opportunity, decreases 
expectations, and barricades social connections. Social attitudes must be changed to 
prevent this and Vygotsky stated that specifically, special educators should be first to do 
so (Dixon & Verenikina, 2007). When educators and school stakeholders perceive that 
inclusion is enough to transform the elementary experience of a child with special needs, 
they are allowing the formation of secondary disabilities. 
The Zone of Proximal Development and scaffolding should be utilized in 
disability education. For many in “helping” professions, the zone of proximal 
development is easily recalled as one of the most valuable terms introduced by Vygotsky. 
The zone of proximal development is understood as the difference between what an 
individual can do without help and what he or she can do with help; therefore, the 
particular task at hand should be able to be accomplished with just the appropriate 
amount of guidance. Vygotsky believed that if children were not learning, it was the 
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educator or particular form of instruction at fault for not assisting the children into the 
zone of proximal development (Blake & Pope, 2008). Children in inclusive elementary 
school setting have the ability to understand disabilities and begin to take on the 
perspective of another. They need to be supported to do so. Without support into the zone 
of proximal development, they will continue to lack this higher-level understanding and 
sensitivity and therefore, maintain less positive or negative attitudes towards individuals 
whom have unfamiliar characteristics.  
Evidence of Previous Attempts to Address the Problem 
In reviewing the evidence literature, there appears to have been a significant 
growth in disability awareness interventions since the 1980s when inclusive education 
policies were initially being implemented. A systematic review of 42 disability awareness 
interventions for youth between the ages of five and 19 were compiled to synthesize and 
identify the common and effective elements of these programs, which had (until this 
point) been widely unknown (Lindsay & Edwards, 2012). Along with the review of 
several other intervention programs, strengths and weaknesses of past methods have been 
identified. 
All articles reviewed identified disability awareness programs as an intervention 
strategy hypothesized to increase knowledge of disabilities or improve attitudes of or 
acceptance of children with disabilities within the educational setting (Lindsay & 
Edwards, 2012; Rillota & Nettelbeck, 2007; Ison et al., 2010; de Boer, Pijl, Minnaert & 
Post, 2014; Hurst et al., 2012; Hunt & Hunt, 2004; Favazza, Phillipsen, & Kumar, 2000; 
Freeman 2000). This has been identified as the most prevalent and effective method to 
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targeting social adversities within the inclusive classroom setting. Disability awareness 
programs have varied including, but not limited to, intervention through providing 
information, hosting discussions, storytelling or use of children’s books, simulation 
activities, structured interactions/interviews, classroom lessons, videos, etc. (Lindsay & 
Edwards, 2012).  
The outcomes of these interventions have been mixed. A recent study in 2014 
reported that a disability awareness program which utilized curriculum lessons over the 
course of three weeks led to a significant improvement in the attitudes of the kindergarten 
students immediately post intervention (de Boer et al., 2014). No significant change in 
the students of the higher elementary grades was reported (de Boer et al., 2014). 
However, short-term positive outcomes for knowledge, acceptance, and attitudes were 
found in 147 fifth grade students in Australia through a cognitive-behavioral program in 
2010 (Ison et al., 2010). In the systematic review of 42 studies conducted between 1980 
and 2011, 34 showed significant improvements in attitudes towards children with 
disabilities, eight showed significant improvements of knowledge of disabilities, and five 
showed no significant change in knowledge nor attitudes post intervention (Lindsay & 
Edwards, 2012). The components of these disability awareness programs were further 
evaluated to identify trends as they relate to effectiveness. The components are 
categorized under the following: type of intervention, level of evidence, length of 
intervention, and characteristics of participants. 
Types of Interventions 
 As previously noted, disability awareness programs have used a variety of 
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components in efforts to explore the most effective way to improve knowledge, attitude 
and/or acceptance of disabilities in youth. Lindsay & Edward (2012), organized the 
studies into the following categories to examine the primary methods of intervention: 
social contact, simulation, curriculum, multi-media and multiple components. Multi-
media interventions will not be individually discussed, as it was deemed similar to 
curriculum-based interventions.  
All seven interventions that employed social contact with an individual with a 
disability significantly improved attitudes and/or acceptance of peers with disabilities 
post intervention (Lindsay & Edwards, 2012; Barret & Randal, 2004). These 
interventions differed in that three programs motivated peers to provide support to a child 
with a disability, two specifically paired children with and without disabilities, one 
focused on social interaction outside of the school setting, and another was more 
academically driven with a use of co-operative learning groups (Lindsay & Edwards, 
2012). Wong (2008) highlighted that no significant differences were found in quantitative 
data of attitude scores between the classmates and non-classmates of students with 
disabilities in 389 secondary students in Honk Kong; therefore, as a result of direct 
contact alone, children’s attitudes were neither becoming more positive, nor negative. 
The prior mentioned studies differed in that they utilized an active approach under the 
social contact theory, which encourages facilitated interactions to decrease stigmatization 
and increase sensitivity (Lindsay & Edwards, 2012). In focus groups following an 
intervention utilizing an interview with a person with a disability, the most common 
response to what the students had learned was ‘that people with disabilities are just like 
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us’ (Ison et al., 2010). Favazza et al. (2000), reported that increased exposure to 
structured play time with children with disabilities was directly related to higher levels of 
acceptance. Placing children in direct contact, or simply in the same room, as a peer with 
a disability may not result in these results; thus, typically developing children need 
support for social contact to develop this higher level of understanding and knowledge.  
Lindsay & Edwards (2012), reviewed four simulation-based interventions. Three 
of four studies primarily focused on physical disability education. While three studies 
demonstrated improvements in attitudes towards children with disabilities, the evidence 
was “inadequate” (p. 20). A review of 41 studies in 2007 similarly found that there were 
small to medium effect sizes for all and therefore, insufficient data to suggest simulations 
as an effective method to improve attitudes (Flower, Burns, & Bottsford-Miller, 2007). 
The researchers also suggested that in future attempts to implement simulations, the 
administrator should be conscious and observant of potential negative experiences of the 
participants (Flower et al., 2007).  
Curriculum-based models of disability awareness programs have been presented 
in the form of presentations, classroom exercises, videos, storytelling, movies and games 
(Lindsay & Edwards, 2012). The researchers reported this evidence to be “mixed” in 
improving attitudes of children with disabilities, with some demonstrating statistically 
significant gains, others with no significant changes noted, and some with positive 
outcomes, but poor class data (p. 20). Six studies reported statistically significant changes 
in knowledge of disabilities (Lindsay & Edwards, 2012).  
The last type of intervention is multi-component interventions. These include 
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multiple components, or a combination of social contact, simulation, and curriculum 
activities. For example, Favazza et al. (2000), implemented a program with varying levels 
of storytelling, structured play time with children with disabilities, and class and home 
discussions. Children involved in individual components of the program were noted to 
have exclusively short-term improvements in acceptance of children with disabilities, 
whereas those exposed to the full intervention had both short- and long-term gains 
(Favazza et al., 2000). This is one example of several that employed multi-component 
techniques and found significant changes in acceptance and/or attitude, as well as 
differences in single versus multi-component use (Lindsay & Edwards, 2012). A strength 
of these studies is that they allow for comparison between components of the intervention 
and are “possibly effective” at modifying children’s attitudes towards peers with 
disabilities (Lindsay & Edwards, 2012, p. 20).  
Levels of Evidence 
 Six of thirty-four intervention studies that showed statistically significant 
improvements in attitudes were found to be “probably effective.” One in eight 
intervention studies which significantly increased knowledge about disabilities was found 
to be “probably effective” (Lindsay & Edwards, 2012). These were identified as Class II 
level of evidence as per the American Academy of Neurology’s classification of evidence 
for therapeutic intervention because they were randomized controlled trials that lacked in 
one of the criteria necessary to meet Class I (Holtz & Tessman, 2007). Simulations, 
social contact and multi-component interventions all fell in this more rigorous category. 
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Length of Interventions 
 The length of the intervention programs is wide-ranging, with one involving only 
a 20-minute session to the longest being a one-year program with biweekly, 30–90-
minute sessions (Lindsay & Edwards, 2012; Rillota & Nettelbeck, 2007; Ison et al., 2010; 
de Boer et al., 2014; Hurst et al., 2012; Hunt & Hunt, 2004; Favazza et al., 2000). Many 
of the studies with significant, positive outcomes involved more than one intervention 
session and a variety of components. As cited in Lindsay & Edwards (2012), two studies 
found their programs more effective in improving attitudes towards peers with disabilities 
with increased length (1-day v. 6-day; 3-week v. 8-week) (Reina et al.; Rillota & 
Nettelbeck, 2007). In contrast, Florian & Kehat (1987), reported no difference in attitudes 
when comparing 6- and 9-week programs; however, this program took place in 1987, 
many years ago. More recently, de Boer et al. (2014), found that two lessons per week 
over the course of three weeks led to a significant increase in acceptance scores 
immediately after the intervention, but no significant difference one year later. It has been 
suggested that disability awareness programs aimed to improve attitudes and acceptance, 
as well as knowledge, should occur over a longer period and/or involve multiple sessions 
(Lindsay & Edwards, 2012; Rillota & Nettelbeck, 2007). In addition, Freeman (2000) 
urged for exploration of disability awareness programming to take place within typical 
curricula and everyday practice, rather than brought in by outside programs implementing 
for research purposes. 
Characteristics of Participants 
 Lindsay & Edwards (2012), acknowledge notable gender differences in disability 
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awareness studies; females consistently have increased positive attitudes in comparison to 
males. Regarding age, the evidence appears to be inconsistent. de Boer et al. (2014), 
reported that kindergarten students demonstrated significantly increased acceptance rates 
on The Acceptance Scale for Kindergarten-Revised (ASK-R) after a multiple component 
program, whereas the first through fifth grade students demonstrated no significant 
difference pre- and post-intervention. Lindsay & Edwards (2012) cited an alternate study 
(Swaim & Morgan, 2001) that found third grade students gave higher ratings to children 
with autism in comparison to sixth grade students, while Watson et al. (2004), on the 
other hand, reported fifth graders showed increased acceptance of peers with disabilities 
compared to the younger children. In conclusion, the research is mixed. 
Implications/Guidelines for Practice 
Delving through the evidence of past disability awareness programs and 
evaluating their effective components has provided implications and guidelines for the 
success of this doctoral program. It has been extensively supported that negative attitudes 
towards children with disabilities by their typically developing peers is a barrier to social 
participation and full “inclusion” within the elementary school setting. Researchers and 
educators from Japan, South Korea, Taiwan and the United States developed a two-part 
paper series which outlines the issue of stigmatization of children with disabilities within 
the inclusive classroom setting and solutions to begin minimizing it (Haight, Kayama, 
Ku, Cho & Lee, 2016). While they provided varying suggestions, each country’s 
educators emphasized the importance of educating and assisting typically developing 
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children to develop empathy and gain a higher level of understanding of disabilities for 
improved attitudes and acceptance. This must be our goal.  
Negative attitudes toward people with disabilities and poor social acceptance has 
been attributed to a lack of education and/or unsuccessful programming (Ison et al., 2010; 
Rillotta & Nettelbeck, 2007). In developing a disability awareness program, it is implied 
that multiple components employed over a long period of time (at least 6–12 months), 
with at least one component with focus on providing education on disabilities, will lead 
to more positive outcomes. As discussed, the research does not suggest that a short-term 
intervention will lead to lasting acceptance, nor improved attitudes. Lindsay & Edwards 
(2012), discussed a limitation of class-based interventions that have been so prevalent to 
date; they suggested that “it would be worthwhile to explore a whole-school based 
intervention, which has been shown to be effective in the bullying literature” (p. 22). An 
ideal disability awareness program would be one that seamlessly integrates into the 
general curriculum of all elementary grades, while meeting state/academic standards and 
incorporating multiple effective components over the course of the full academic year. 
Minimal studies have been developed or facilitated by rehabilitation professionals 
or clinicians who are specifically knowledgeable about pediatric disabilities (Lindsay & 
Edwards, 2012). Pediatric occupational therapists could serve as helpful stakeholders and 
developers in, what must be, a collaborative process within the school setting. It is 
understood from this review that teachers are willing to participate, but need support and 
guidance throughout awareness and education implementation. Lastly, in harmony with 
my personal occupational therapy practice, it has been suggested to take the culture of the 
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context into consideration during program development and implementation (Lindsay & 
Edwards, 2012). While research has provided direction regarding the most effective 
intervention methods, every disability awareness program should be individually 
constructed to meet the needs of both the children with and without disabilities within 
each unique classroom. 
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CHAPTER THREE: 
DESCRIPTION OF THE PROPOSED PROGRAM 
 
  
Program Description 
 Since the 1980s, disability awareness programs have incorporated activities to 
increase knowledge and understanding of disabilities as a means to improve attitudes 
toward and acceptance of the growing number of children being mainstreamed (Lindsay 
& Edwards, 2012; Rillota & Nettelbeck, 2007; Ison et al., 2010; de Boer et al., 2014; 
Hurst et al., 2012; Hunt & Hunt, 2004; Favazza et al. 2000; Freeman 2000). However, 
these programs are often disjointed from the general education teachers and the general 
curriculum, and rarely extend the length of an entire academic year; this is a potential 
cause of their short-lived impact (Lindsay & Edwards, 2012). Based on a thorough 
review of the evidence literature, there is no disability awareness program that has been 
exclusively infused into the general curriculum with ongoing training and support 
provided to general education teachers for facilitation.  
Inclusion through Infusion is a training program which focuses on providing 
general education teachers with the knowledge, support and structure for the 
implementation of disability modules into their daily curriculum. The presented modules 
aim to seamlessly infuse into the general curriculum of a New York State first grade, 
inclusion classroom in hopes of eliminating the common barriers that teachers face, as 
discussed in Chapters 1 and 2. The training course will consist of three components: 1) a 
curriculum manual with disability modules and teacher guidelines, 2) a half-day 
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participant introductory training, and 3) ongoing, monthly trainings throughout the 
entirety of the academic year. The program will encompass the most effective features of 
disability awareness programs, as supported by the evidence literature, including the 
incorporation of a multi-component, multi-disability approach, infusion into the general 
curriculum, and continuous teacher support and education. Inclusion through Infusion’s 
goals and outcomes, participants and administrators, format, content and key components 
will be further discussed in this chapter to follow.  
Goals and Outcomes 
 The goal of Inclusion through Infusion is to provide training to general education 
teachers on the importance of incorporating disability awareness and sensitivity modules 
into the general curriculum, and to provide them with the knowledge, support and 
structure to do so. The training program aims to provide a structured and effective 
disability awareness program within elementary education that eliminates teacher 
barriers, such as lack of time, knowledge, and confidence. Inclusion through Infusion 
aspires to put forth a seamless and continuous program that general education teachers 
feel well supported and confident to administer in order to transform attitudes, improve 
acceptance and most importantly, make the elementary experience a positive one for all. 
Program Participants 
 The participants of this disability awareness and sensitivity training program will 
be general education teachers of a New York State, first grade inclusion classroom, in 
which both children with and without disabilities spend the majority of their didactic 
time. 
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Program Administrators 
 Inclusion through Infusion will be administered by this program developer, who 
possesses the title and skill set of a pediatric occupational therapist. 
Program Format 
 Inclusion through Infusion will be unique in that it is a training program that 
spans an entire academic year. As per New York State Education Department regulations, 
a school must provide, at the very least, 180 instructional days (NYSED, 2017). 20 
educational modules will be presented in a program manual, which contains disability 
awareness activities and corresponding teacher guidelines to administration. The 
curriculum manual will employ a multi-component approach, including 30-minute 
modules of academic lessons and exercises, disability simulations, facilitated social 
experiences, storytelling, and group learning activities that correspond to specific, New 
York educational units. Curriculum manual guidelines and one disability module 
example can be found in Appendix B. These modules aim to improve typically 
developing children’s knowledge, understanding, and sensitivity of differences of their 
peers with disabilities within the inclusive classroom. Given 36 academic weeks, it is 
anticipated that the administrating teacher will present a module every week and a half to 
two weeks. This is expected to be administered at the teacher’s pace with use of a 
tracking form for record, and additionally monitored by the occupational therapist-this 
author-as program developer.  
In addition to the Inclusion through Infusion curriculum manual, there will be a 
four-hour introductory training for the general education teachers who will participate in 
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the program. This would ideally take place prior to the start of the academic year, during 
teacher preparation week(s).  The purpose of this training day is to meet as a collective 
group, introduce the participants/administrator/program, share the evidence literature and 
key components, and detail the timeline and components of training sessions to follow. A 
detailed outline of the half-day training seminar can be found in Table 3.1.  
Lastly, a teleconferencing web platform provided by this occupational therapist, 
as program developer, will be utilized for monthly, one-and-a-half-hour training sessions 
throughout the academic year. Ten sessions in total will be held, one time per month, 
from September to June. The purpose of these monthly training sessions is to educate 
teachers on how to administer the two upcoming modules anticipated to be conducted in 
the month to follow. The program participants will be expected to read the modules prior 
to attending the training session. In addition, ongoing feedback and support will be 
prioritized with an open discussion format. Table 3.2 outlines the general timeline, 
including instruction, prompts and questions, which will be used by the program 
administrator in facilitation of the training sessions.  
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Table 3.1: Introductory Training 
Time Content 
7:45am – 8:00am Check in 
8:00am – 8:15am Introductions 
8:15am – 9:45am Overview of Inclusion through Infusion via PowerPoint 
Presentation 
- Inspiration of development of program. 
- Formal review of evidence literature and importance.  
- Description of program, including goals, outcomes and 
key components. 
- Review of the structure of the program. 
9:45am – 10:00am Break 
10:00am – 11:15am Review of Curriculum Manual (Appendix B) 
- Administration of curriculum manuals. 
- Overview of participant guidelines and objectives.  
- Brief overview of manual components/modules. 
- Participation in and/or demonstration of selected modules, 
particularly those involving adaptive equipment, 
simulations, and role playing. 
- Review sample tracking form. 
11:15am – 11:45am Supportive Services 
- Online demonstration of use of teleconferencing web 
platform and corresponding dates for monthly meetings. 
- Provide contact information in case of more immediate 
support.  
11:45am – 12:00pm Q & A 
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Table 3.2: Monthly Training Session 
Time Content 
8:00pm – 8:15pm Open discussion.  
Share your experiences with modules presented last month.  
- How did your students respond to the module? 
- Did you feel comfortable and confident administering the 
module? If not, please describe.  
- What advice do you have for others who have yet to 
administer this module? 
Share any new thoughts regarding program pace, structure, and 
format. 
Q & A. 
8:15pm – 8:45pm Presentation and Education of Module 1.  
Module 1 Discussion. 
- Do you have any questions or concerns in administering this 
module now that we have reviewed it? 
- Q & A.  
8:45pm – 9:15pm Presentation and Education of Module 2. 
Module 2 Discussion. 
- Do you have any questions or concerns in administering this 
module now that we have reviewed it? 
- Q & A. 
9:15pm – 9:30pm Introduce any new disability awareness evidence. 
Education on disability selected that month.  
Monitor progress and remind participants to complete Tracking 
Form. 
 
Key Components  
 The following section will further describe the key components and underlying 
theory that informed the development of this disability awareness program.  
Multi-Component Approach 
As discussed in Chapter 2, disability awareness programs have consisted of a 
variety of intervention components, including, but not limited to, classroom lessons, role 
playing, storytelling, simulation activities, structured play, interviews, movies, social 
groups, presentations, and puppet shows (Lindsay and Edwards, 2012). While there has 
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been research highlighting positive effects with use of each of these components, not one 
specific intervention has appeared to be more effective than the rest. However, research 
has identified multi-component interventions to be statistically more significant in 
changing children’s attitudes when compared to single intervention implementation 
(Favazza et al., 2000; Krahé & Altwasser, 2006). In a systematic review of 42 disability 
awareness programs from 1980–2011, Lindsay and Edwards (2012) recognized 
simulations, social contact, curriculum, multi-media curriculum, and multi-component as 
the five main mechanisms of intervention. Six of these 42 research studies met class II 
level evidence (as per the American Academy of Neurology’s classification of evidence 
for therapeutic intervention) and four of those six employed either a multi-media or a 
multi-component approach (Lindsay & Edwards, 2012). This was the highest level of 
evidence reported within the review. 
A multi-component approach will be utilized in Inclusion through Infusion to 
ensure that the program’s design incorporates as many components that have been found 
to be effective as possible. Utilizing multiple modes of intervention also supports 
infusion across differing subjects. For example, if this disability awareness program only 
utilized storytelling, it may be challenging to include modules within math units. Lastly, 
incorporating a multi-component approach allows for an exciting and interesting variety 
of activities in which general education teachers, as well as student participants, can 
evaluate thereafter. Until evidence based literature distinguishes a specific mode of 
intervention superior to the rest, a combination of simulation activities, social contact, 
curriculum and multi-media components should be incorporated to further explore the 
  
35 
most effective intervention and to meet a variety of learning styles in facilitation of social 
inclusion for all. 
Multiple Disability Approach  
 Since disability awareness programs have been administered globally, the 
following disabilities have been the focus of education in the pediatric population and are 
listed in descending popularity order: physical disabilities, mental illness, autism, and 
intellectual disability (Lindsay & Edwards, 2012). Several studies have focused on more 
than one of the previous mentioned disabilities and others focused on more specific 
disabilities in isolation, such as Tourette Syndrome, cerebral palsy, visual impairment, 
etc. (Lindsay & Edwards, 2012). In Gordon’s 2008 survey study of 152 elementary 
school teachers in New York State, the most common disabilities focused on in 
awareness interventions were listed as physical disabilities, visual impairments, and 
hearing impairments. While there appears to be more consistent findings of negative 
youth attitudes within research related to intellectual disabilities in comparison to 
physical disabilities, negative perceptions have still been reported towards children with 
physical disabilities and therefore call for an intervention need (Nowicki, 2006). 
Interestingly, Abrams et al. (1990) hypothesized that typically developing children may 
globally categorize their peers as normal versus abnormal.  
Inclusion through Infusion will adopt a multiple disability education approach in 
increasing awareness, knowledge, and sensitivity. The purpose of this training and 
module implementation is not to heavily focus on one specific disability, but rather to 
introduce and emphasize the concept of the many existing differences in abilities in the 
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most feasible and developmentally appropriate way.  
Early Intervention and Theory of Mind 
 The majority of research-based disability awareness programs have targeted 
children beginning at the ages of eight or nine; eight of 42 published articles have 
included children between the ages of five and seven, and there is a void in the literature 
of programs that have been implemented within the preschool setting (Lindsay & 
Edwards, 2012). This evidence may lead one to wonder why Inclusion through Infusion 
is targeting such an underreported age group and implementing a training program for 
general education teachers of early elementary school children. Nowicki (2006) reported 
that younger children within pre-kindergarten and 1st grade demonstrated more negative 
attitudes towards peers of both physical and intellectual disabilities than those of children 
in the later grades. Opposing findings of less positive attitudes towards peers with autism 
have been found in third graders in comparison to sixth graders (Swaim & Morgan, 
2001). These are two examples of the inconclusive evidence of differences in attitudes as 
influenced by age. Thus, it is unclear whether or not younger elementary-aged children 
possess more negative or positive attitudes than their older peers.  
Nowicki (2006) reported that the lack of evidence based literature of disability 
awareness programs administered to younger children may be a result of the assumed 
difficulty of administering paper-and-pencil measures to children within the early 
elementary years. This assumption results in insufficient evidence of overall attitudes of 
elementary school children as a whole because kindergarten through second grade 
participants are not often included in the research. Surprisingly, evidence reveals that 
  
37 
children as young as four years old can be reliable research participants as long as the 
demands of the evaluative measure are developmentally appropriate (Nowicki, 2006). 
 Mcdougall, Wright, & Rosenbaum (2010) stated that evidence of the well-known, 
positive relationship between increased familiarity of disabilities and attitude toward 
disabilities caused him to wonder if a possible solution is early exposure. He argued that 
the preschool years may provide the best opportunity for children to be exposed to and 
learn of the functional differences of others, so that it becomes normalcy in, what he 
called, “the social fabric of the community” (p. 890). Exposure and learning in later 
educational years may be more challenging in altering attitudes if children have 
unknowingly developed beliefs and attitudes congruent with preexisting stereotypes of 
the community. 
New views of theory of mind differ from traditional views in that it is believed 
that a typical infant will begin to develop the foundations of theory of mind at birth when 
comforted by a healthy home and caregiver (Westby & Robinson, 2014). Children will 
then continue from infancy to develop both interpersonal (thoughts and emotions of 
others) and intrapersonal (thoughts and emotions of oneself) constructs (Westby & 
Robinson, 2014). Neuroimaging studies and theory of mind research over the past 15 
years suggest that children between six and eight years of age possess second-order 
cognitive and affective theory of mind (Westby & Robinson, 2014). This means that they 
not only have the ability to predict what others may be thinking, but also, how another 
individual may feel as a result of a particular situation. Children within this age range are 
learning emotional intelligence, regulation and vocabulary, and beginning to develop 
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higher order theory of mind, which involves refinement of self-regulation skills, 
emotional awareness of the self and others, and perspective taking, which allows for new 
learning and social appropriateness. 
 Although one could argue a disability awareness program similar to Inclusion 
through Infusion may be effective with initiation in training preschool educators, this 
program seems to be most feasible in the elementary school setting due to the structured 
curriculum elementary educators must follow which permits infusion. However, the 
greater, long-term goal is for Inclusion through Infusion to act as a model for the 
development of future disability awareness programs that educators and therapists 
collaboratively and seamlessly integrate into any given curriculum, as early in a child’s 
development and education as possible.  
Infusion 
Although the demand to include children with disabilities in the mainstream 
classroom fortunately exists, meaningful and educational opportunities to assist in the 
inclusion process are lacking (Alves & Lopes-dos-Santos, 2013). Attitudinal barriers of 
typically developing children continue to manifest in exclusion, bullying, and poor social 
acceptance of their peers with disabilities (Alves & Lopes-dos-Santos, 2013; Lindsay & 
Edwards, 2012). Many disability awareness programs have been implemented within the 
classroom setting as an effort to combat this; however, a more recent and, what appears 
to be, more promising initiative has been considered (Alves & Lopes-dos-Santos, 2013; 
Lindsay & Edwards, 2012). Ferguson (2006) discussed the potential for disability 
awareness instruction to be placed within the general curriculum as a more effective and 
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continuous alternative to increase the value of differences.  
In exploring the relationship between attitudes and behaviors, many theorists 
believe that attitudes predict behavior (Kraus, 1995). If attitudes are indicators of the 
behaviors children will exhibit, interventions should be implemented from the beginning 
of and continuously throughout the educational experience to foster positive attitudes and 
relationships among students within communal social environments. Young children 
begin to acknowledge and accept diversity when they recognize themselves as unique to 
those around them; this simultaneously occurs with the development of theory of mind 
(Nowicki, 2006; Westby & Robinson, 2014).  
Standalone disability awareness programs have notoriously demonstrated short-
lived impact or inconsistent outcomes (Lindsay & Edwards, 2012). A program infused 
into the daily educational experiences of youth may be the most successful alternative 
(Alves & Lopes-dos-Santos, 2013; Lindsay & Edwards, 2012; Gordon, 2008; Plows & 
Whitburn, 2017; Ferguson, 2006). For this, we must include the most influential 
individuals within the classroom setting: the general education teachers. In a 2008 survey 
study of 152 general education elementary school teachers in New York State, 46% of 
participants stated they did not teach disability awareness education because they did ‘not 
have enough time to cover [it] as part of the curriculum’ (Gordon). Infusing disability 
education and awareness into existing and necessary curriculum units eliminates the 
barrier of lack of perceived time and promotes a sustained focus on state and standardized 
test standards that so many teachers focus on. Additionally, it demonstrates a seamless 
and continuous transfer of knowledge to students that aims to not only improve 
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education, but sensitivity and positivity for all within the classroom environment.  
Teacher Training 
 Of New York State teachers in a survey study who identified themselves as not 
having incorporated disability awareness into their curriculum, Gordon (2008) reported 
that 41% responded ‘very likely,’ 53% responded ‘likely,’ and 6% responded ‘unlikely’ 
to teaching disability awareness if provided training and resources (p. 103–104). 
Additionally, she stated that teachers with more positive attitudes towards inclusion were 
“somewhat more likely” to include disability awareness activities into their teaching, and 
the only significant factor influencing teacher attitudes was found to be the number of 
professional development courses, trainings, or in-services on special education or 
inclusion (p. 105). These research results highlight the need for teacher education, 
training and continuous support for advocacy and implementation of disability awareness 
programs. 
In a book titled Inclusive Education: Making Sense in Everyday Practice, Plows 
& Whitburn (2017) testified that despite the strengthened emphasis on classrooms as 
important, social contexts, there has not been much gain in understanding how to develop 
more inclusive practices. There is a void in the evidence literature that distinguishes best 
practice in educating teachers on disability awareness. Although there has been reports of 
100% positive experiences of teachers attending three-day disability workshop, there has 
been no research to follow regarding success in implementation thereafter (Mickel & 
Griffin, 2007). Teachers do desire training and resources to include more inclusive 
practices into their curriculum, and do lack specialized training, and do feel apprehensive 
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regarding incorporation; this is what we know (Gordon, 2008; Plows & Whitburn, 2017; 
Ferguson, 2006; Cho et al., 2010; Razer & Friedman, 2017).  Inclusion through 
Infusion’s teacher training program incorporates evidence acquired from past disability 
awareness programs and their successful key components in educating children, in hopes 
of doing the same for their educators. 
  Plows & Whitburn (2017) also discuss the need for collaborative learning and 
development between researchers (or practitioners) and teachers. Inclusion through 
Infusion is a therapist-developed program that will provide training and resources in an 
attempt to initiate that collaboration with general education teachers in an effort to 
disseminate disability awareness education in the most applicable and effective format 
for them. While continuous support and education through monthly trainings is provided 
and primarily facilitated by the practitioner, it is anticipated that the participants will 
bring wealth and knowledge to the growth and remodeling of Inclusion through Infusion 
in the years to come.  
Barriers to Implementation 
In implementing Inclusion through Infusion, there are potential barriers that may 
arise. One major barrier may be resistance from higher level stakeholders such as school 
administrators to encourage training in an intervention program that will utilize academic 
time within the classroom. Despite meeting New York State standards and assisting 
children in becoming more sensitive to diversity, they may feel as though they have 
alternative programs already in place to achieve similar goals. This challenge places 
emphasis on the dissemination plan of Inclusion through Infusion, that will be further 
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discussed in Chapter 6, in sharing its importance and the evidence supporting its 
formation. 
A second barrier to this disability awareness training program may be the lengthy 
commitment required of the general education teachers. These participants are expected 
to join in a live training session one time per month for the entirety of the academic year. 
This may be a challenge to individuals with alternative job, extracurricular, or family 
commitments. Although there will be exceptions to missing an occasional training 
session with promise to fulfill academic commitments thereafter, the live sessions will be 
highly encouraged, for they will provide instant feedback, collaboration, and education to 
make the most of implementation of the program.   
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CHAPTER FOUR: 
EVALUATION PLAN 
 
The push for educating children with disabilities in the least restrictive 
environment was a necessary, positive, and inspiring one. However, typically developing 
peers have innocently created a barrier to their acceptance within the social academic 
environment. Negative attitudes and poor acceptance of peers with disabilities can be 
attributed to a lack of disability awareness education, which would increase 
understanding and knowledge regarding disabilities (Lindsay & Edwards, 2012). 
Children need assistance and encouragement to acknowledge diversity and make sense of 
it in the world. 
Inclusion through Infusion is a multi-component training program for elementary 
educators who have the potential to solve this problem. This teacher training program 
strives to provide education, support and structure for implementation of disability 
modules within the general curriculum of a New York State first grade inclusion 
classroom. The program modules aim to eliminate barriers to implementation, including 
lack of academic time, knowledge, and confidence in educators, with the greater goal of 
improving typically developing children’s attitudes toward and acceptance of their peers 
with disabilities. 
In evaluating Inclusion through Infusion, both qualitative and quantitative 
measures will be employed to explore the program’s worth and effectiveness in reaching 
short and long-term goals, which include influence on both direct (teachers) and indirect 
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(students) participants. This plan will assist in the redesign, testing, and efficiency of 
Inclusion through Infusion. As this program evaluation is further discussed, please refer 
to the logic model in Appendix A, which is a helpful supplementation to the detailed 
outline of the evaluation plan’s core purpose, context, scope, and data management plan.  
Core Purpose 
An evaluation plan of Inclusion through Infusion will be necessary for a variety of 
reasons. A formative, qualitative approach will be employed mid implementation of the 
pilot program to explore subjective effectiveness and feasibility of the program. Its 
success relies on the teacher’s ability to seamlessly integrate modules into the general 
curriculum, so their perceived support, education, and confidence is crucial. In addition, 
two relationships will be explored as summative assessments of outcomes and guided by 
the following research questions: 
1. Does participation in Inclusion through Infusion lead to improved knowledge, 
confidence and ability to implement disability activities into the classroom 
setting?  
2. Does implementation of Inclusion through Infusion disability modules lead to 
improved student attitudes and acceptance of peers with disabilities? 
In summary, both formative and summative information will be collected to assist 
in future redesign/implementation and exploration of the intended outcomes via a pilot 
implementation program. The formative information is predominantly intended for the 
current author or program developer as a method of insight and redesign, and the 
summative data will be useful for all involved-the program developer, participants, 
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parents of all children involved, as well as tipping point connectors, such as individuals 
within higher academic administration-as a method of goal achievement. All information 
collected will be valuable to Inclusion through Infusion’s appraisal and expansion.  
Context & Scope of Evaluation 
 This evaluation plan consists of three components: 1) mid-program, qualitative 
participant survey, 2) post program skill set assessment, and 3) pre- and post-
implementation assessment of student attitudes and acceptance rates. All three 
components will be detailed in the sections to follow.  
As discussed, this evaluation plan serves both descriptive and causative purposes. 
It will be descriptive in nature during the mid-program evaluation. Five months into 
participation of Inclusion through Infusion, a simple, electronic, six question survey will 
be provided to the first-grade teacher participants. This survey will consist of both Likert 
scale and open-ended responses with the purpose to inform the program 
developer/administrator of any areas of improvement that can be employed in the 
subsequent half of the program. The following questions will be utilized: 
1. In your opinion, what has been the most valuable component of Inclusion 
through Infusion? 
2. In your opinion, what has been the most challenging component of Inclusion 
through Infusion? 
3. Is there any area of the program in which you feel you need more 
support/education? If so, please describe.   
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4. Please rate your confidence in administering disability modules on a scale of 
1–5.  
1  2  3  4  5 
5. Please rate how valuable this training course has been on a scale of 1–5.  
1  2  3  4  5 
6. Please list any additional comments that may be beneficial to the following 
half of this program: 
The second component of this evaluation possesses a causative purpose in 
consideration of the impact that participation in Inclusion through Infusion has on 
participants’ ability to create their own disability awareness activity and to implement it 
within their general curriculum. It is a fun, interactive assessment assignment to evaluate 
teacher growth in skill set. The dependent variable of skill set can be operationally 
defined as the knowledge in disability education, structure of infusion, and self-reported 
confidence in implementing a disability module. Participants will be required to develop 
and implement their own disability module using the format displayed in the Infusion 
through Inclusion Curriculum Manual, including statements of corresponding educational 
unit and application to disability awareness and sensitivity. Lastly, a self-reported 
reflection on the administration experience and confidence in administration will be 
discussed in the final virtual training. Teachers will be prompted to rate their confidence 
in administration on a scale of 1–5 once again. Interpretation of these assignments and 
reflections will be discussed in the section of this chapter titled Data Management Plan. 
The final summative evaluation component will analyze the long-term outcome of 
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improving typically developing students’ attitudes towards and acceptance of their peers 
with disabilities. The dependent variables explored in this study are student attitudes 
towards peers with disabilities and acceptance of peers with disabilities. An attitude can 
be operationally defined as a multi-dimensional construct, including affective, cognitive, 
and behavioral components, that influence a person’s feelings and emotional reactions, 
thoughts and beliefs, and behaviors (Vignes, Coley, Grandjean, Godeau, & Arnaud, 
2008). Acceptance can be operationally defined as the presence of prosocial behaviors 
towards a particular group of individuals-in this program, children with disabilities. 
According to Earlychildhood NEWS, an online resource for parents and teachers of 
children, prosocial behaviors can be distinguished under three distinct categories: sharing, 
helping, and cooperation (Marion, 2003). Other experts have identified sympathy and 
perspective taking as prosocial behaviors, or what the current author refers to as, 
sensitivity (Preusse, 2016). According to Wardle (2003), prosocial behaviors in children 
allow for mutually beneficial interactions with adults and other children in a socially 
appropriate way. These behaviors are vital to successful social participation to all 
involved and often correspond to young children’s attitudes. 
A variety of approaches have been reported in measuring attitudes of young 
children and their acceptance of their peers with disabilities. These include but are not 
limited to, opinion surveys, adjective checklist, self and observed rating scales, 
behavioral observations, etc. (Vignes et al., 2008). In an attempt to identify the best 
standardized assessment for this evaluation study, there appeared to be a void in 
assessments established particularly for the early elementary grades. In a study that 
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reviewed instruments, the Acceptance Scale (Voeltz, 1980) and Chedoke-McMaster 
Attitudes Towards Children with Handicaps Scale [CATCH] (Rosenbaum, Armstrong & 
King, 1986) were identified as the “most complete” instruments measuring all three 
attitude components and possessing fair statistical metrics (Vignes et al., 2008, p. 188). 
However, both measures have a target population beginning at the age of nine. In 
addition, only two of ten instruments targeting children under the age of 13 included 
children aged seven, and one of ten included children beginning at age five (Vignes et al., 
2008).  
With children five to seven years of age as the indirect target population of 
Inclusion through Infusion’s pilot program, an age-appropriate and adapted attitude and 
acceptance scale was deemed most appropriate. This attitude and acceptance survey will 
be ten questions in length and utilize a ‘yes,’ ‘no,’ ‘maybe’ response, in accordance with 
the Acceptance Scale (Voeltz, 1980). Several questions will be adapted from Favazza & 
Odom’s 1996 modified Acceptance Scale to be used with kindergartens, also known as 
the Acceptance Scale for Kindergarteners (ASK), and others will be formulated by this 
author based on the target goals of the program. The ASK items will need to be modified 
for the purpose of Inclusion through Infusion due to language, such as “handicapped” and 
“dumb,” that will not be used in the program and therefore, unfamiliar to the students. 
Please see Appendix C, which contains the adapted attitude and acceptance scale to be 
utilized for this evaluation study. 
This evaluation and pilot study will take place in a school on Long Island, New 
York, which contains three first grade inclusive classrooms, in which both children with 
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and without disabilities spend the majority of their didactic time. Two out of three of the 
general education teachers would be the primary participants of the Inclusion through 
Infusion training course. In addition, their corresponding classrooms would receive at 
least twenty disability modules throughout the span of the academic year, in which 
education and a deeper appreciation of disabilities and differences will be the primary 
focus. The general education teacher will be the main facilitator of these modules after 
undergoing a half-day in-person training and participating in monthly, ongoing virtual 
trainings by the program developer. Varying levels of assistance may be provided by 
paraprofessionals, special education teachers, and other school specialists pending 
resources/budget during module administration. 
Using a comparison group design, and more specifically, a basic-value added 
design, two of the three first grade inclusive classrooms undergoing Inclusion through 
Infusion disability modules will be considered the “treated group,” while the one 
alternative classroom that is not receiving the modules, but otherwise has an identical 
curriculum within the same school, will be considered the “untreated group.” The attitude 
and acceptance survey will be administered and proctored by the general education 
teachers in all three classrooms pre- and post-intervention. In this pilot, it would be 
administered in the beginning of the academic year in September, and at the end of the 
academic year, in June. The mean scores of these groups at each of the time points will 
be vital to evaluating the effectiveness of the program, and the cause and effect 
relationship of the factors discussed above. Identifying the differences in attitudes of each 
classroom prior to intervention is additionally important because direct contact with other 
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people with disabilities, age, gender, education regarding disabilities, and a variety of 
other variables may have an effect on children’s current attitudes regarding disabilities 
(Lindsay & Edwards, 2012). 
Data Management Plan 
 The data management plan consists of two components in correspondence with 
qualitative and quantitative data gathered in the detailed evaluation plan. The first 
component involves collection, interpretation and categorization of the qualitative data 
taken from the mid-program survey, as well as the final virtual training in which 
reflections of administration of teacher-designed disability modules are discussed. This 
data will be analyzed by the current author with review of voice recordings of the 
meeting. Both open and axial coding will be utilized to define and categorize concepts 
and topics discussed. A visual table will then be created to list the main findings and the 
consolidated explanations for revision of the program during implementation and 
thereafter.  
 The second component consists of analyzation of the quantitative data taken from 
the attitude and acceptance surveys. As previously mentioned, this assessment will be 
completed by both the treated and untreated elementary students immediately pre- and 
post-intervention. The categorical responses in the assessment will be translated into the 
following scores: yes-2 points, maybe-1 point, and no-0 points. The attitude and 
acceptance surveys will be scored immediately after administration and documented in an 
Excel spreadsheet on a secure database on this author’s computer. A back-up hard drive 
will be utilized in addition for security. This author will complete all data input and 
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analysis with the notion that higher scores are associated with more positive attitudes and 
acceptance. Quantitative scores will be analyzed by comparing mean classroom scores 
from pre-and post-intervention for identification of statistically significant improvements 
in attitudes and acceptance rates. Visual analysis will be conducted for ease of 
interpretation. The relationship between the administration of Inclusion through 
Infusion’s pilot program and changes in attitudes and acceptance will be evaluated to 
determine effectiveness in reaching desired outcomes. 
Conclusion 
In summary, this evaluation plan is vital to understanding the most effective way 
to design, implement, and evaluate the variety of outcome measures of this disability 
awareness and sensitivity program. Inclusion through Infusion not only envisions 
confident and competent teachers administering disability modules into their daily 
curriculum, but additionally, improved friendships, social inclusion, and overall 
acceptance of children with disabilities as a result. This evaluation program will analyze 
the effectiveness of one method to achieving this. The next chapter will provide a two-
year funding plan associated with this evaluation study, as well as the anticipated delivery 
of a successful Inclusion through Infusion disability awareness and sensitivity program. 
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CHAPTER FIVE: 
FUNDING PLAN 
 
 
Introduction 
Inclusion through Infusion is a multi-component training program which focuses 
on providing general education teachers with the knowledge, support and structure for 
implementation of an evidence based disability awareness and sensitivity program. The 
disability modules aim to seamlessly infuse into the general curriculum of a New York 
State first grade inclusion classroom in hopes of eliminating instructional barriers, and 
additionally, improving typically developing children’s attitudes toward and acceptance 
of their peers with disabilities. This chapter will outline the expenses associated with the 
program’s creation, delivery and evaluation, and highlight potential funding sources for 
successful implementation in elementary schools within New York State. 
Anticipated Expenses 
 The anticipated expenses associated with Inclusion through Infusion fall under 
four categories: 1) creation, 2) delivery of pilot program, 3) evaluation and 4) 
dissemination. First, the cost of the final creation of the program will be discussed. In 
order to develop Inclusion through Infusion, the program developer, or this author, will 
utilize time off from work, which accounts for approximately seven weeks of the 
calendar year. Benefits and current salary would remain, as the program developer is 
employed as a school based occupational therapist, whom works on the academic 
calendar, but is financially compensated year-round. Therefore, time off is a perk of the 
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program developer’s current position and she would take advantage of this without 
additional pay.  
 In addition to personal time, the creation of the Inclusion through Infusion 
program manual requires access and use of Microsoft Word, PowerPoint, Excel and 
Outlook. These programs will be necessary throughout other processes as well. The cost 
of Microsoft Office is $69.99 annually (Microsoft Office, 2017). Currently, the program 
developer owns this program, so this cost will not be necessary. The final cost of the 
creation of this program is the printing of the curriculum manual, which is a 50-page, 
Standard Bound Manual, costing $24.49 each at Staples (Staples, 2017). The program 
developer will create and maintain an electronic version; however, each participant of the 
program would receive a paper-bound manual for convenience during lesson 
planning/implementation. Therefore, this cost would depend on the number of 
participants enrolled in the training program each time it is administered. The cost of 
delivering the pilot program of Inclusion through Infusion will be outlined as a model for 
future implementation, with acknowledgment that it may vary slightly due to number of 
participants, availability of in-kind donations, resources provided by the school districts, 
etc.  
As discussed in Chapters 3 and 4, the pilot program will begin with two 
participants from an elementary school located on Long Island, New York. Each 
participant will receive a Curriculum Manual, costing $48.98 in total (Staples, 2017). The 
program developer will provide access to a teleconferencing web platform, known as 
Zoom. Zoom costs $14.99/month/host (2017). The program developer will be the only 
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host and the platform will be required for 10 of 12 months of the year, costing a total of 
$149.90. In regard to the three-hour, in-person training prior to the virtual trainings, it is 
the hope that the school district will provide a small, conference space at no charge. 
Approximately $100/classroom will also be necessary for supplies, such as disability 
literature, adaptive equipment and classroom materials. This will ideally be already 
possessed by the schools, donated by local agencies, and/or purchased with teacher 
allocated resource budgets, which will be further discussed in the Potential Funding 
Sources section of this chapter. Lastly, during implementation of the program, the 
occupational therapist, or program administrator, will be paid at the average rate of a 
continuing education provider in NY State, which is approximately $30/hour (Time, 
2017). Ten hours is included for preparation/ongoing consultation and 18 hours is 
dedicated to in-person and virtual trainings across a ten-month time span.  
 The third element of the anticipated expenses of Inclusion through Infusion 
involves the evaluation phase. To review the evaluation plan in full detail, please refer to 
Chapter 4. This phase includes the cost of the delivery of the program (reflected in the 
pilot program expenses), as well as the cost of administration and collection of the paper-
and-pencil Attitude and Acceptance Surveys. All other evaluation surveys/assessments 
will be compiled, completed and submitted electronically with use of a free email account 
(Google, 2017). The pilot program will be utilized once again as a model in outlining 
evaluation expenses. However, true cost of administration of the evaluation depends on 
the number of students, in both intervention and control classrooms, who will be 
administered the survey. In the pilot program, there will be approximately 25 students per 
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each of the three classrooms, equaling 75 students total. The printing cost of 85 surveys 
(10 extra copies provided for unintended circumstances) will be $9.35, at a rate of 
$0.11/sheet (City of Santa Clara, 2017). In addition to the cost of printing, mailing the 
surveys to and from California (the program developer’s current state of residence) and 
New York (where the program is taking place) with use of a flat rate envelope will cost 
$13.30 ($6.65 each way). For supplemental security and confidentiality, a California P.O. 
Box will be utilized with a cost $90/year as well (United States Postal Service, 2017).  
 Finally, there will be several expenses associated with the dissemination of this 
program for future implementation and expansion. This will be discussed in Chapter 6. A 
detailed outline of all anticipated expenses can be found in Table 5.1. 
 
Table 5.1: Expenses 
Resource Budgeted 
Item/Expense 
Description 
Program 
Developer 
Salary 
$0 
 
 
 
Total 
$0 
The occupational therapist is donating her 
paid time off for the developmental of this 
program.  
 
Total expense for program development.  
 
Program 
Administrator 
Salary 
$840 
$30/hour for 28 hours 
 
 
 
 
 
 
 
 
 
Total 
$840 
During implementation of the program, the 
occupational therapist will be paid at the 
average rate of a continuing education 
provider in NY. Ten hours is included for 
preparation/ongoing consultation and 18 
hours is dedicated to in-person and virtual 
trainings across a ten-month time span.  
Reference: 
http://work.chron.com/much-paid-
continuing-education-instructor-8741.html 
 
Total expense for program 
administrator salary.  
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Creation and 
Implementation 
Materials 
Microsoft Office 
$0 
$69.99 typically 
Already owned 
 
 
 
Email Account 
$0 
Already owned 
 
 
 
Standard Bound 
Manuals 
$48.98 
$24.49/manual for  
2 manuals 
 
Zoom 
$149.90 
$14.99/month/host for  
1 host and 10 months 
 
Classroom Materials 
$200 
$100/classroom for 
2 classrooms 
 
 
Total 
$398.88 
Microsoft office will be essential for 
program development and administration. 
It is already owned by the program author.  
Reference: 
https://products.office.com/en-us/compare-
all-microsoft-office-products?tab=1 
 
Email will be used for ongoing 
consultation, communication and 
electronic evaluations.  
Reference: 
https://google.com/mail 
 
50-page, Standard Bound Manuals will 
include the curriculum content and 
provided to each participant. 
Reference: 
https://documents.staples.com 
 
This teleconferencing web platform will be 
utilized for virtual trainings and meetings.  
Reference: 
https://zoom.us/pricing 
 
This expense will include, but is not 
limited to, disability literature, adaptive 
equipment, financial incentives for 
presenters, etc. and can be determined by 
the participants.  
 
Total expense for creation and 
implementation materials.  
Evaluation 
Materials 
Attitude and Acceptance 
Surveys 
$9.35 
$0.11/sheet for  
85 surveys 
 
 
 
Flat Rate Envelope 
Shipping 
$13.30  
$6.65 each way 
These paper surveys will be administered 
to the secondary participants, or the 
students. There are 75 students total, with 
an extra 10 surveys provided as a buffer.  
Reference: 
http://www.printeron.net/-
santaclaracity/library  
 
Cost of mailing surveys via flat rate 
envelope to and from California and New 
York. 
Reference: 
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CA  NY 
 
 
P.O. Box 
$90 
$90/year for 1 year 
 
 
 
 
Total 
$112.65 
https://www.usps.com/ship/priority-
mail.htm 
 
A California P.O. Box will be utilized for 
or supplemental security and 
confidentiality. 
Reference: 
https://www.usps.com/manage/po-
boxes.htm 
 
Total expense for evaluation materials. 
 
Dissemination 
Activities 
NEA ESP Conference 
 
Booth Space & Meals 
$700 
Cost for 3 days 
 
Lodging  
$373 
$174+tax/night for 
2 nights 
 
Travel 
$500 
Approximated due to 
annual location change 
 
Poster Printing & 
Handout Printing 
$150 
 
 
Total 
$1,723 
Anticipated dissemination expenses are 
solely associated with accomplishing 
person-to-person contact activities at the 
NEA ESP Conference. Prices for booth 
space, meals, lodging and travel are based 
off attendance at the 2018 conference. 
Reference: 
http://www.nea.org/grants/31430.htm 
 
 
 
 
 
 
 
 
A poster and handouts will be utilized at 
the booth during dissemination activities. 
Reference: 
https://documents.staples.com 
 
Total expense for dissemination 
activities. 
TOTAL $3,074.53 Total expense for creation, delivery, 
evaluation and dissemination phases of 
Inclusion through Infusion. 
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Potential Local Resources and Funding Sources 
 Funding and resources to support the expenses associated with the creation and 
implementation of this program will be derived from in-kind donations/resources, as well 
as local community grants. One in-kind resource will be this program developer’s sister, 
who is a first grade inclusion classroom teacher in NYS. She has offered to provide her 
expertise in NYS elementary education and the general curriculum, as well as lesson 
planning in targeting specific common core state standards (J. Mirabella, personal 
communication, June 1, 2017). J. Mirabella will provide counsel when sought by the 
program administrator and assist in the development of the program, and the advocacy 
for the expansion and implementation in local public schools (personal communication, 
June 1, 2017). Another potential in-kind resource is a small conference space or 
classroom for the initial, in-person training, ideally provided by the school district(s). 
These school district(s), whom have teachers participating in Inclusion through Infusion, 
will also be asked for in-kind donations from their academic budgets to purchase 
classroom materials that can be shared amongst all teachers. Alternatively, local agencies, 
such as Walgreens, CVS, and Target, may also donate materials, such as books, art 
supplies, and adaptive equipment for the enrichment of the program. 
 In addition to in-kind resources and donations, local grants and crowdsourcing 
present as potential funding sources for Inclusion through Infusion. Receiving funds 
through these avenues may allow for minimal-to-no cost for pilot programs, which will 
be vital in gathering data to explore the effectiveness of this training program in reaching 
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all intended outcomes. Please see potential funding sources listed and described in Table 
5.2. 
 
Table 5.2: Potential Funding Sources 
Funding 
Source 
Description and Applicability  
State Farm Good Neighbor Citizenship Company Grant 
The State Farm Companies Foundation® and State Farm™ support 
local organizations in eliminating discriminatory barriers and advancing 
inclusive environments. Specifically, the company funds ‘Teacher 
Development’ programs with purpose of supporting children in becoming 
leaders in their communities. The minimum grant awarded is $5,000.  
 
Reference: 
https://www.statefarm.com/about-us/community/education-
programs/grants-scholarships/company-grants 
TD Bank The TD Charitable Foundation 
TD Bank donates full or partial program funding to local organizations 
focused on enhancing communities within specific geographic locations, 
including Long Island, NY. The minimum grant awarded is $5,000.  
 
Reference: 
https://www.tdbank.com/community/charitable_foundation_grant.html 
Walmart Community Grant Program 
Walmart supports local organizations in reaching goals within eight areas. 
One area is titled “Diversity and Inclusion” and focuses on social 
development and support for diverse groups within our nation. Grant 
awards range from $250 to $2,500.  
 
Reference: 
http://giving.walmart.com/walmart-foundation/community-grant-program 
Long Island 
Community 
Foundation 
(LICF) 
Grants at LICF 
LICF manages two funding sources, which provide grants for programs 
that have meticulously developed solutions to enduring issues in Nassau 
and Suffolk counties. The foundation considers its processes competitive 
in searching for organizations established and dedicated to make a lasting 
change. According to the 2015 Grant Report, grant awards ranged from 
$10,000 to $125,000.  
 
Reference: 
http://www.licf.org/GrantSeekers/GrantmakingatLICF.aspx 
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Crowdsourcing GoFundMe 
This is an online, crowdsourcing website that can be utilized as a personal 
fundraising method to encourage family, friends, colleagues, or anyone 
who is supportive of the cause to contribute to the creation, 
implementation, evaluation and/or dissemination of the program.  
 
Reference: 
http://www.GoFundMe.com 
 
 
Conclusion 
 This funding plan describes the necessary expenses of $3,074.53 for the 
development, delivery, evaluation and dissemination of Inclusion through Infusion. In 
addition, it outlines potential opportunities for in-kind donations and resources, and 
funding opportunities from grants within the local community in which the program plans 
to take place. It is the hope that these potential funding sources result in a minimal, or 
even nonexistent, fee for participation, which may be required of the general education 
teacher participants or their corresponding school districts.  
 The next chapter will elaborate on the dissemination plan, as well as the 
associated expenses, for this meaningful training program.  
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CHAPTER SIX: 
DISSEMINATION PLAN 
 
 
Introduction 
Inclusion through Infusion is a multi-component, 10-month training program for 
elementary educators who teach within New York State inclusion classrooms. This 
teacher training program strives to provide education, support and structure for 
implementation of disability modules that seamlessly integrate into the general 
curriculum. The program modules aim to eliminate barriers to implementation, including 
lack of academic time, knowledge, and confidence in educators, with the greater goal of 
improving typically developing children’s attitudes toward and acceptance of their peers 
with disabilities. The program encompasses the most effective features of disability 
awareness programs, as supported by the evidence literature, and hopes to serve as a 
model for future teacher trainings that would benefit so many individuals within school 
communities.  
Dissemination Goals 
The dissemination plan is vital to the awareness, understanding and 
implementation of Inclusion through Infusion. It will begin immediately after the full 
development of the program. In efforts to disseminate the key messages of Inclusion 
through Infusion, both long and short goals have been set forth.  
Long Term Goal: School districts within New York State will highly encourage 
first-time, inclusion educators to participate in Inclusion through Infusion.  
Short Term Goal 1: Both primary and secondary audiences will understand the  
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 importance of disability awareness within the school setting, and the theoretical 
perspectives and evidence literature which support delivery of an effective  
program.   
 Short Term Goal 2: Dissemination to the secondary audience will lead to an  
 increased number of participants and as a result, advocates for school  
district support in providing access to the program.  
Short Term Goal 2: Dissemination to the primary audience will lead to a  
collaborative partnership in supporting educators and improving disability  
awareness within the school setting.  
Primary Target Audience 
 The primary target audience of this dissemination plan is school administrators of 
school districts within New York. These stakeholders may be particularly influential in 
supporting and encouraging educators to participate in Inclusion through Infusion if 
provided the opportunity to understand its importance and value.  
Key Messages 
1. Inclusion through Infusion provides inclusion classroom teachers with the 
education, support, confidence and structure for effective implementation of 
disability modules into the general curriculum in order to transform attitudes, 
improve acceptance and make the elementary experience a positive one for all. 
2. General educators desire training and resources to include more inclusive 
practices into their teaching, but feel anxious, apprehensive and that they lack 
specialized training to do so (Gordon, 2008; Plows & Whitburn, 2017; Ferguson, 
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2006; Cho et al., 2010; Razer, Friedman, Victor, & SpringerLink provider, 2017). 
Inclusion through Infusion is a structured program that aims to solve these 
challenges, and provide teachers with the skill set and confidence to create and 
administer disability awareness activities independently upon completion.  
3. Evidence consistently reveals that taking part in an inclusion classroom does not 
guarantee that children with disabilities will be accepted, valued, or included 
(Lindsay & Edwards, 2012; Rillota & Nettelbeck, 2007; Ison et al., 2010). 
Children with disabilities have been reported to have significantly less friendships 
and overall social participation within the school environment (Ison et al., 2010). 
Inclusion through Infusion encompasses the most effective features of a 
successful disability awareness program, as supported by the evidence literature, 
with a long-term goal of improving students attitudes toward and acceptance of 
peers with disabilities.  
Sources/Messengers 
1. The National Education Association (NEA) is a professional organization 
established to enhance public education from pre-school to university graduate 
level programs (NEA, 2017). Public school stakeholders look to this organization 
for credible information via publications, conferences, and online resources.  
2. After completion of the pilot program, a school leader within the participating 
school district will be an influential spokesperson in sharing school results and 
providing testimonials from educators and students involved.  
Dissemination Activities 
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1. Written Information: After the pilot implementation program, a newsletter 
will be created by the program administer and requested for issue in local 
tribunes, newspapers, school websites, etc. This newsletter would summarize 
all vital components of the program, results gathered from the program over 
time, and testimonials from key school stakeholders.  
2. Person-to-Person Contact: Registration/proposal for exhibitor and/or 
presenter opportunities at the NEA Education Support Professional 
Conference will be submitted. Although this is a national conference and not 
held in NYS, this opportunity would be utilized for more widespread 
awareness to the course and discuss the course description, objectives, goals 
and application to public education across the lifespan. This dissemination 
activity could be completed both prior to and/or post gathering research; 
however, dissemination efforts may be more effective with statistical and 
experiential support.  
Secondary Target Audience 
The secondary target audience of this dissemination plan is elementary inclusion 
teachers within school districts in New York State. These individuals will be the primary 
participants of Inclusion through Infusion and may seek participation as a professional 
development opportunity if informed of its importance and value. Providing information 
to general education teachers may increase the number of registered participants and/or 
influence dissemination to school districts if deemed meaningful.  
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Key Messages 
1. Inclusion through Infusion provides inclusion classroom teachers with the 
education, support, and structure for effective implementation of disability 
modules into the general curriculum in order to transform attitudes, improve 
acceptance and make the elementary experience a positive one for all. 
2. Inclusion through Infusion will provide educators with ongoing training and 
consultation in presenting disability awareness modules, as well as simultaneous 
disability education, for improved confidence and competence within the 
inclusive classroom.  
3. Inclusion through Infusion will be offered as a professional developmental course 
for program participants.  
Sources/Messengers 
1. New York State United Teachers (NYSUT) is a state federation consisting of 
1,200 plus local unions and 600,000 plus professionals. It is affiliated with both 
the National Education Association (NEA) and the American Federation of 
Teachers (AFT). Within NYSUT is the Education and Learning Trust (ELT), a 
nonprofit organization, which serves teachers and school-related professionals by 
providing professional development opportunities and programs, which employ 
research-based applications to enhance classroom instruction. General education 
teachers may look to this organization for up-to-date research, professional 
development courses, and best practice strategies.   
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2. Teachers Pay Teachers is an online community of educators who share, sell, and 
buy educational resources. Millions of educators utilize this marketplace as a 
method to gain and share ideas and expertise. 
3. After completion of the pilot program and/or multiple courses, teachers who were 
past participants of the program will be influential spokespersons in sharing their 
experiences through testimonials.   
Dissemination Activities  
1. Written Information: After the pilot implementation program, an article will be 
submitted to the Teachers Pay Teachers Blog with hopes of increasing awareness 
and participation. The article will summarize all vital components of the program, 
results gathered from the program over time, and testimonials from key school 
stakeholders.  
2. Person-to-Person Contact: An application to join the ELT team will be 
submitted for utilization of an alternative platform in reaching short and long-term 
dissemination goals. Undergoing the application process with ELT and potentially 
joining their team would allow easier access and increased awareness to educators 
seeking skill development in inclusive practice.  
Anticipated Expenses 
 Most of the dissemination activities will require the program developer’s time, 
rather than financial resources. Anticipated expenses are solely associated with 
accomplishing person-to-person contact activities at the NEA ESP Conference. For the 
2018 conference, exhibitor registration costs $700 for three days of booth space, with all 
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conference meals included (NEA, 2017). Conference discounted lodging costs $174 plus 
tax per night for two nights, equaling approximately $373 (NEA, 2017). The 2018 
conference will be held in Florida; however, this program developer would attend no 
earlier than 2019, with hopes of attaining data prior to attendance. Therefore, travel costs 
will be approximated to $500, but this may be more or less pending the location of the 
event. Poster printing and handout printing will cost $150 (Staples, 2017). In total, 
dissemination activities will cost approximately $1,723.  
Evaluation of Success 
In evaluating the success of dissemination activities in reaching the primary target 
audience, the number of school administrator contacts interested in learning more or 
implementing Inclusion through Infusion in their district will be tracked. This will be 
done after a newsletter is issued in a local source, as well as participation in the national 
level conference. As time progresses, the number of school districts who have 
implemented Inclusion through Infusion will be a considerable factor in evaluating 
success of both short and long-term goals.  
In measuring dissemination efforts to the secondary target audience, the number 
of times the TPT article is accessed would be an indicator of improved awareness of 
Inclusion through Infusion, as well as the broader idea of disability awareness in the 
school setting. The number and contact of readers of this resource will be monitored as 
well. Alternatively, the number of general education teachers who register for 
participation in the program as a professional development opportunity will be an 
important indicator of success in reaching the short-term goal for this audience. 
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Conclusion  
 Inclusion through Infusion’s dissemination plan will target two audiences, 
including school administrators from New York State school districts, as well as 
inclusion classroom teachers, particularly engaged in elementary education. The goals of 
dissemination of this program revolve around increased participation and heightened 
awareness of the value in administering an effective disability awareness program within 
the school setting. The two main modes of dissemination include written information and 
person-to-person contact within local community resources, online portals, and national 
conferences. The total expenses for dissemination include national conference travel and 
associated costs, totaling $1,723. However, this dissemination activity may be considered 
last in a timeline of many. Although Inclusion through Infusion hopes to be recognized as 
a valuable and even vital component to inclusive education within New York State, long 
term goals that exceed this timeline include expansion to elementary education on the 
national level.  
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CHAPTER SEVEN: 
CONCLUSION 
 
 
Noteworthy findings over various national contexts reveal consistently unchanged 
attitudes or in some cases, increased negative attitudes of typically developing students 
toward their peers with disabilities across inclusive environments (Siperstein et al., 2007). 
Children with disabilities feel excluded and lonely, and are reported to have less 
friendships and overall social participation within the inclusive classroom setting (Ison et 
al., 2010). Since the 1980s, disability awareness programs have incorporated activities to 
increase knowledge and understanding of disabilities as a means to improving youth 
attitudes toward and acceptance of the growing number of children with disabilities being 
mainstreamed. However, there is a minimal information in the evidence literature on the 
most effective components of a successful disability awareness program (Lindsay & 
Edwards, 2012). 
The problem this doctoral project aims to address is attitudinal barriers and poor 
acceptance of children with disabilities within the inclusive, elementary school setting, 
while additionally, seeking the development of a disability awareness program that 
incorporates the most effective components. As per a review of the evidence literature in 
this effort, Inclusion through Infusion: Disability Awareness Training for Elementary 
Educators was created.  
Inclusion through Infusion is a 10-month training program for first grade, New 
York State inclusion classroom teachers. It focuses on providing knowledge, support and 
structure for the implementation of disability modules into their classrooms. The 
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presented modules aim to seamlessly infuse into the general curriculum of a New York 
State first grade classroom in hopes of eliminating the common barriers that teachers 
face, such as lack of time, confidence and knowledge. The training course consists of 
three components including a curriculum manual with disability modules and teacher 
guidelines, a half-day participant introductory training, and ongoing, monthly trainings 
throughout the entirety of the academic year. The program will encompass the most 
effective features of disability awareness programs, as supported by the evidence 
literature, including the incorporation of a multi-component, multi-disability approach, 
infusion into the general curriculum, and continuous teacher support and education. 
In an effort to collect information for future redesign and implementation and to 
evaluate the effectiveness of Inclusion through Infusion on its intended outcomes, 
formative and summative evaluation plans will be set forth. These encompass a mid-
program, qualitative participant survey, post program skill set participant assessment, and 
pre- and post-implementation assessment of student attitudes and acceptance rates.  
This doctoral project additionally detailed anticipated expenses, potential funding 
sources and dissemination activities necessary for its success. In total, $3,074.53 is 
required for the development, delivery, evaluation and dissemination of Inclusion 
through Infusion. Potential opportunities for funding include in-kind donations and 
resources, as well as grants within the local community. Lastly, the dissemination plan 
will target two audiences, including school administrators from New York State school 
districts, as well as inclusion classroom teachers, particularly engaged in elementary 
education. The goals of dissemination of this program revolve around increased 
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participation and heightened awareness of the value in administering an effective 
disability awareness program within the school setting. The two main modes of 
dissemination include written information and person-to-person contact within local 
community resources, online portals, and national conferences. 
In summary, this doctoral project was created to provide training to general 
education teachers on the importance of incorporating disability awareness and sensitivity 
modules into the general curriculum, and to provide them with the knowledge, support 
and structure to do so. Inclusion through Infusion: Disability Awareness Training for 
Elementary Educators aspires to put forth a seamless and continuous program that 
general education teachers feel well supported and confident to administer in order to 
transform attitudes, improve acceptance and most importantly, make the elementary 
experience a positive one for all. 
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APPENDIX C: ATTITUDE AND ACCEPTANCE SURVEY 
 
 
 
NAME: ______________________________  DATE: ___________ 
 
Listen to each question as your teacher reads it. Think about how you feel 
and circle the best answer. There are no right or wrong answers on this 
test! 
 
1. Would you like to be good friends with someone who can’t see or hear? 
 
YES     NO     MAYBE 
 
 
2. Would you like to spend recess with someone in a wheelchair? 
 
YES     NO     MAYBE 
 
 
3. Do you play with kids even if they look different? 
 
YES     NO     MAYBE 
 
 
4. Would you help push someone in a wheelchair if they needed help? 
 
YES     NO     MAYBE 
 
 
5. Should kids with disabilities go to the same school as you? 
 
YES     NO     MAYBE 
 
 
6. Can kids with disabilities have many friends? 
 
YES     NO     MAYBE 
 
7. Are you nice to other kids even if they are different? 
 
YES     NO     MAYBE 
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8. Do kids with disabilities have to do homework and help around the house like 
other kids? 
 
YES     NO     MAYBE 
 
 
9. Can kids with disabilities be just as smart as kids who do not have disabilities? 
 
YES     NO     MAYBE 
 
 
10. Do you have a friend who has a disability? 
 
YES     NO     MAYBE 
 
  
92 
APPENDIX D: EXECUTIVE SUMMARY 
 
Introduction 
Evidence consistently reveals that taking part in an inclusion classroom does not 
guarantee that children with disabilities will be accepted, valued, or included (Lindsay & 
Edwards, 2012; Rillota & Nettelbeck, 2007; Ison et al., 2010). Children with disabilities 
have been reported to have significantly less friendships and overall social participation 
within the school environment (Ison et al., 2010). Additionally, close to fifty percent of 
included students report feeling lonely and/or as if they do not belong within their 
classroom (Lindsay & Edwards, 2012). Unfavorable attitudes and poor acceptance can be 
damaging to an individual with disabilities’ self-confidence, social skill development, and 
academic progress (Rillotta & Nettelbeck, 2007). With the growing number of youth with 
disabilities in the United States and the important push for education in the least 
restrictive environment (Currie & Kahn, 2012), it is concerning that so many of these 
children are still feeling devalued among their typically developing peers. 
Adverse attitudes of typically developing children toward peers with disabilities 
have been reported at the preschool, elementary and secondary level (Lindsay & 
Edwards, 2012; Ison et al., 2010). Children need not only learn tolerance, but more 
importantly, understanding, acceptance, and sensitivity before they begin to socially 
exclude others (Lindsay & Edwards, 2012). Therefore, structured opportunities for higher 
level awareness and education are vital to the “inclusion” process.  
Inclusion through Infusion: Disability Awareness Training for Elementary 
Educators is an evidence-based solution to the challenges outlined above. This teacher 
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training program strives to provide education, support and structure for implementation 
of disability modules within the general curriculum of a New York State first grade 
inclusion classroom. The program modules aim to eliminate barriers to implementation, 
such as lack of academic time, knowledge, and confidence in educators, with the greater 
goal of improving typically developing children’s attitude towards and acceptance of 
their peers with disabilities. 
Key Findings 
In reviewing the evidence literature, there appears to have been a significant 
growth in disability awareness interventions since the 1980s when inclusive education 
policies were initially being implemented. A systematic review of 42 disability awareness 
interventions for youth between the ages of five and 19 was compiled to synthesize and 
identify the common and effective elements of these programs, which had (until this 
point) been widely unknown (Lindsay & Edwards, 2012). Along with the review of 
several other intervention programs, strengths and weaknesses of past methods have been 
identified. 
Negative attitudes toward people with disabilities and poor social acceptance has 
been attributed to a lack of education and/or unsuccessful programming (Ison et al., 2010; 
Rillotta & Nettelbeck, 2007). Disability awareness interventions have notoriously 
incorporated activities to increase knowledge and understanding of disabilities as a means 
to improve attitudes toward and acceptance of the growing number of children being 
mainstreamed (Lindsay & Edwards, 2012). However, these programs are often disjointed 
from the general education teachers and the general curriculum, and rarely extend the 
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length of an entire academic year (Lindsay & Edwards, 2012; Rillota & Nettelbeck, 
2007; Ison et al., 2010; de Boer et al., 2014; Hurst et al., 2012; Hunt & Hunt, 2004; 
Favazza et al. 2000; Freeman 2000). Moderating barriers to the lack of structured 
disability awareness interventions include the perception that inclusion is enough, the 
lack of perceived time within the general curriculum, and the lack of specialized training 
for elementary educators (Gordon, 2008; Cho et al., 2010; Razer & Friedman, 2017; 
Plows & Whitburn, 2017). 
In developing a disability awareness program, it is implied that multiple 
components employed over a long period of time (at least 6–12 months), with at least one 
component with focus on providing education on disabilities, will lead to more positive 
outcomes (Lindsay & Edwards, 2012). The evidence literature does not suggest that a 
short-term intervention will lead to lasting acceptance, nor lasting improvements in 
attitudes. Lindsay & Edwards (2012) discussed a limitation of class-based interventions 
that have been so prevalent to date; they suggested that “it would be worthwhile to 
explore a whole-school based intervention, which has been shown to be effective in the 
bullying literature” (p. 22). An ideal disability awareness program would be one that 
seamlessly integrates into the general curriculum of all elementary grades, while meeting 
state/academic standards and incorporating multiple effective components over the 
course of the full academic year. 
Minimal studies have been developed or facilitated by rehabilitation professionals 
or clinicians who are specifically knowledgeable about pediatric disabilities (Lindsay & 
Edwards, 2012). Pediatric occupational therapists can serve as helpful stakeholders and 
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developers in, what must be, a collaborative process within the school setting. It is 
understood from the literature review that teachers are willing to participate, but need 
support and guidance throughout awareness and education implementation. Lastly, it has 
been suggested to take the culture of the context into consideration during program 
development and implementation (Lindsay & Edwards, 2012). While research has 
provided some direction regarding the most effective intervention methods, every 
disability awareness program should be individually constructed to meet the needs of 
both the children with and without disabilities within each unique classroom. 
Project Overview 
Inclusion through Infusion: Disability Awareness Training for Elementary 
Educators is a 10-month training program for first grade, New York State inclusion 
classroom teachers. It focuses on providing knowledge, support and structure for the 
implementation of disability modules into their classrooms. The presented modules aim 
to seamlessly infuse into the general curriculum of a New York State first grade 
classroom in hopes of eliminating the common barriers that teachers face, such as lack of 
time, confidence and knowledge (Gordon, 2008; Cho et al., 2010; Razer & Friedman, 
2017; Plows & Whitburn, 2017). The training course consists of three components 
including a curriculum manual with disability modules and teacher guidelines, a half-day 
participant introductory training, and ongoing, monthly trainings throughout the entirety 
of the academic year. The program will encompass the most effective features of 
disability awareness programs, as supported by the evidence literature, including the 
incorporation of a multi-component, multi-disability approach, infusion into the general 
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curriculum, and continuous teacher support and education. 
Conclusion 
Inclusion through Infusion: Disability Awareness Training for Elementary 
Educators is one example of an evidence-based disability awareness intervention that 
provides training to important stakeholders that have the potential to make the elementary 
experience a positive one for all. While each disability awareness program should be 
uniquely constructed, it is recommended that all classrooms within elementary education 
incorporate an infusion approach, which values seamless integration of disability 
education into the daily curriculum. This approach inhibits barriers to implementation 
and promotes an ongoing learning experience, which may have a significant impact on 
social inclusion for all in the long term.  
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